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TRANSACTIONS OF SOCIETIES. 


Art. XY.— Summary of the Transactions of the College of Physicians 

of Philadelphia. 

1864. June 1. Spotted Fever. —Dr. D. Gilbert said that among the 
cases reported by him to the college, at the meeting in March last, there 
was one of a boy, aged seven years (see number of this Journal for July, 
1864, p. 141), who was attacked about three weeks previously, and had 
progressed favourably under the use of large doses of quinia and stimulants. 
This case continued to do well, and about the 1st of April became conva¬ 
lescent, so that on the 10th he ceased attending him. He was again sum¬ 
moned on the evening of the 20th of April, when he found the patient 
totally insensible, with pupils dilated, pulse small and frequent, &c. On 
inquiry he learned that the boy had not had any alvine evacuation for the 
last three or four days, and that on that day he had eaten an unusually large 
quantity of indigestible food. Everything possible was done to relieve the 
brain, procure discharges from the alimentary canal, and sustain the system, 
but in vain. He died on the next morning. Dr. G. stated that on the 6th 
of March last he was called to another well characterized case of this peculiar 
disease, in the person of a lady, aged about twenty-five years, residing in 
Stiles Street. The eruption appeared on the second day. Without entering 
into a full account of the case, he said that his object was merely to bring it 
before the college as additional proof of the value of quinia in large doses 
in the treatment of this malady. He gave this patient four grains every 
hour until Jj was taken, then the same quantity every two hours for a day 
or two, and finally every four hours, keeping her thus fully cinchonized 
until after the tenth day, when convalescence commenced. This patient 
recovered fully in about three weeks. Dr. Stille saw the case, at Dr. G.’s 
request, on the fifth day. 

Oct. 5. Splint for Fractures of the Lower part of the Humerus. 

Dr. Packard exhibited a splint employed by him with advantage in 
cases of fracture of the humerus, especially when the lesion is seated at or 
below the middle of the bone. 

For many years it was the custom in this city to use the external and 
internal angular splints devised by Dr. Pbysick for cases of this kind. 
Not very long ago, however, there was substituted for these (by whom I 
have been unable to ascertain) a single angular splint, hollowed out so as 
to fit the anterior surface of the arm, forearm, and hand ; the hand being 
of course kept in a state of supination. In many cases this splint answered 
an excellent purpose, especially when there was used in addition to it a 
posterior pasteboard case for the lower part of the arm. But the supine 
position of the hand is not comfortable when long kept up, and the want 
of lateral support at the seat of injury sometimes gave rise to angular 
deformity. 
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It therefore occurred to rue to add to the inside angular splint a piece 
shaped like the arm-part of the anterior angular splint, and this is the 
simple principle of the splint I now exhibit. The thick inner edge of the 

hollowed anterior part is fastened by nails to 
the edge of the upper portion of the inside 
splint. Its lower edge is carefully cut away, 
rounded, and smoothed to fit across the bend 
of the elbow. Its upper edge is pared down 
internally so as to form with that of the in¬ 
side splint a line corresponding to the shape 
of the anterior wall of the axilla. It is upon 
the correctness of these lines above and below 
that the accuracy of the fit of the whole 
splint depends, and hence also its comfort and 
efficiency. 

The annexed sketch will serve to illustrate 
still further theexplanation now given, although 
the part for the anterior face of the arm is re¬ 
presented very much too wide. I am in the 
habit of having the splint made upon a rather 
large measurement, cutting it down to fit each 
special case. Several times I have had it made by carpenters entirely 
unused to splint making, but have had no difficulty in giving them the idea. 

The patient’s comfort is further promoted by cutting away the under 
edge of the forearm part of the splint so as to allow the hand to be some¬ 
what abducted, as in Bond’s splint. The hollow at c for the inner condyle 
is important in this as in all the other internal angular splints. Should 
the condyle be very prominent, or the arm very thin, it is better to make a 
hole here, rounding its edges very carefully. 

Dec. t. Death from Hemorrhage, caused by a Sharp Sequestrum culling 
the Fopliteal Artery. Dr. Hunt reported the following case :— 

J. P., aged 19, was admitted to the Pennsylvania Hospital Nov. 9, 
1864, after an alarming hemorrhage, which came through sinuses com¬ 
municating with dead bone in the popliteal space. His countenance was 
pale and anxious, pulse frequent, quick, and small, tongue glazed, dry, and 
aphthous, respiration hurried, bowels costive, and abdomen meteoric. He 
had slight delirium at night, and constant jactitation. Old sinuses and 
cicatrices pointed to necrosis, the origin of which was uncertain, but was 
supposed to have been first caused by a fall on the ice in the winter of 1861- 
2. As there was no bleeding at the time of admission, the full extent of 
the necrosis was not ascertained, as a thorough exploration would have 
endangered a return of the hemorrhage. Perfect rest, nourishing food, 
persulphate of iron, and chlorate of potash were prescribed. A bandage 
was applied to the limb, which had become cedematous, and it was also 
elevated. At this time slight pulsation could be detected in the tibial 
arteries. On consultation it was determined that if the hemorrhage 
returned to etherize the patient, open the wound, and amputate or ligate, 
according to the results of the exploration. The patient’s comfort was 
greatly improved, but his general condition cannot be said to have responded 
to the treatment. The condition of hydroemia into which he was thrown 
from the great loss of blood before entering the hospital, gave very poor 
hopes of recovery. 




